
AUTHORIZEO UTILITY REPRESENTATIVE FORM

TYPE: [X] IXC [ ] CLEC [ ] ILEC [ ] Water [ ] Sewer

CERTlFlCATEO COMPANY lNFORMATlON

Zeus Telecommunications LLC

Company Name

Dba/fka

FEIN/SSN:

Telephone 0: 469-952-2340

Mailing Address: P.O. Box 155

Trenton TX 75490
City, State, Zip Code

Business Location

City, State, Zip Code

County:

Registered Agent:

Mailing Address:

City, State, Zip Code

Cor ration Service Com an

1703 I aurel Street

Columbia SC 29201

Pursuant to the Commission's rules and re ulations rint or t e com an contact
for the followin areas:

A. Regulatory Officer: Thomas On

469-952-2340 / 903-989-5423 /

Telephone Number / Facsimile Number / E-mail Address

B. Customer Complaints:

Telephone Number / Facsimile Number / E-mail Address
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TYPE:

AUTHORIZED UTILITY REPRESENTATIVE FORM

[X] IXC [ ] CLEC [ ] ILEC [ ] Water [ ] Sewer

Zeus Telecommunications, LLC

Company Name

Dba/fka

Mailing Address: P.O. Box 155

FEIN/SSN:

Telephone #: 469-952-2340

Trenton, TX 75490
City, State, Zip Code

Business Location

City, State, Zip Code

Count:.

Registered Agent: Corporation Service Company

MailingAddress: 1703 LaurelStreet

Columbia, SC 29201

City, State, Zip Code

Pursuant to the Commission's rules and regulations, print or type company contact

for the followinq areas:

A. Regulatory Officer:

469-952-2340

Thomas Onq

/903-989-5423 /

B,

Telephone Number

Customer Complaints:

/ Facsimile Number / E-mail Address

/ /

Telephone Number / Facsimile Number / E-mail Address
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C. Engineering Operations

Telephone Number / Facsimile Number / E-mail Address

D. Test and Repair:

Telephone Number / Facsimile Number / E-mail Address

Emergencies:
(During Non-Office Hours)

Telephone Number / Facsimile Number / E-mail Address

F. Financial: Com liance Solutions Inc, c/o Mark Lammert

407-260-1011 / 407-260-1033 / mark csilon wood. com
Telephone Number / Facsimile Number / E-mail Address

G. Customer Contact (Toll Free)

Thomas On

This form was completed by

Title: President/Mana er

Sig ature

Date:

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900

Columbia, South Carolina 29201

(Rev. PSC05)
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C,

D.

Engineering Operations

/

Telephone Number / Facsimile Number E-mail Address

Test and Repair:

/

Telephone Number / Facsimile Number E-mail Address

Emergencies:
(DuringNon-OfficeHours)

/ /

E,

F,

G,

Telephone Number / Facsimile Number / E-mailAddress

Financial: Compliance Solutions, Inc. c/o Mark Lammed

407-260-1011 /407-260-1033

Telephone Number / Facsimile Number

Customer Contact (Toll Free)

Thomas Onq <:___'_"..-_

This form was completed by Sigr_ture

Title: PresidentlManaqer

/ mark@csilon,qwood.com
/ E-mail Address

Date: _- c_,_

RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900

Columbia, South Carolina 29201

(Rev. PSC05)

Pg. 2 of 2




